Jackson County Probate Court
312 8. Jackson St
Jackson, MI 49201
Phone: 517-788-4290
Fax: 517-788-4291

Instructions for |
Petition for Conservatorship of a Legally Incapacitated Adult

Completed paperwork must be legible and typed or written in ink. The Court is required by law
to refuse any paperwork that is not legible.

A guardian has authority over the well-being of an individual. This may include residential or
medical decisions, among others. A conservator has authority over a person’s finances. Use this
packet if you are seeking conservatorship ONLY,

Guardian ad Litem

A Guardian ad Litem (GAL) is appointed on behalf of the individual you are seeking
conservatorship over. The GAL is an attorney, and it is his/her responsibility to visit the
individual. While there, the GAL will explain to the individual the meaning of conservatorship,
the process, and the individual’s rights. At the hearing, the GAL will repott to the Court on
whether a conservatorship is appropriate. There is a $175 fee (plus mileage if appropriate) for
the GAL. At the hearing, the judge will determine who is responsible for paying this fee (this
may include the County if no one involved can afford the fee).

Fees

Filing Fee - $175.00

Certified Copies of Letters of Authority (optional) - $10.00 per certification and $1.00 per page
(usually totals $11.00 per certified copy)

GAL Fee - $175

The judge will determine who is responsible for this fee at the hearing,

Fees cannot be returned if your petition is denied.




Forms
Below, you will find specific instructions for each form contained in the packet.

Petition for Appointment of Conservator (PC 639): Complete the entire form. If you are
requesting a preliminary protective order, please be as specific as you can about what emergency
exits that requires the appointment of such an order. If you need additional space, you may
attach an additional page. .

What You Need to Know Before Filing a Petition to Appoint a Conservator (PC 667): This
informational packet is prepared by the State Court Administrator’s Office. Tt contains
frequently asked questions and answers about obtaining conservatorship. You should read this
packet carefully.

Fiduciary Proof of Identity (optional): Complete this form with all requested information. The
information required is the proposed conservator’s information. You must attach to the form a
clear photo copy of the proposed conservator’s driver’s license. Even if the proposed
conservator is eligible for appointment. This document is only used by the Court. It is not made
available to the public.

Report of Physician or Mental Health Professional (PC 630): This form must be completed by a

physician or mental health professional. Do NOT fill out this form yourself, It is best to file this
form when you file the petition, but it must be in no later than 5 days before your hearing. Please
note that if you already have a medical report, this form must be used in addition to that report.

Mental health professional means an individual who is trained and experienced in the area of
mental illness or developmental disability and includes Michigan-licensed doctors,
psychologists, registered nurses, physicians assistants, licensed professional counselors, and
certified social workers. A social worker must be a licensed master’s social worker to meet the
mental health professional standard.

Notice of Hearing (PC 562): Complete as much of this form as possible. Do not write in the
date or time of the hearing, or the identity of the judge. This information will be provided when
you file your documents with the Court,

Notice of Rights (PC 668): This form must be provided to the individual you are seeking
guardianship and conservatorship over.




Proof of Service (PC 564): After all paperwork has been filed with the Court you are responsible
for making copies of all documents filed with the Court (not including the Fiduciary Proof of
Identity) and serving them on all of the interested parties. Service must be completed at least 14
days before the scheduled hearing if served by mail, or at least 7 days before the hearing if
personally served.

After serving all of the interested parties, you must indicate on this form who was served, how
they were served, and when they were served. The form is then filed with the Court. Failure to
file the Proof of Service may result in dismissal or adjournment of your case.



WHAT YOU NEED TO KNOW BEFORE
FILING A PETITION TO
APPOINT A CONSERVATOR

»r What Is & conservator?

A conservator is a person appolnted by a probats
court and given power and responsibility for the
estals (flnanclal assels and properly}) of an adull
(called a protected Individual).

»» What is a guardlan?

A guardian is a person appolnted by a probate
courl and given power and responsibliily to make
certain declslons about the care of another
indlvidual, These declsions might include treat-

ment decislons or where the individual should live.

If the Individual has a reduced life expectancy due
to advanced iliness, the guardian may have the
power to make an Informed decision on behalf of
the Individual regarding recsiving, cenfinuing,
discontinuing, or refusing medlcal treaiment. A
full guardian can make alt decislons for the
individual. A Hmlted guardian can only make
declsions for the Indlvidual that {he courl allows.

»» When would a conservator be needed?

A conservator may be needed when the
Individual Is unable to manage his or har property
and financlal affairs efiectivaly because of

cartain reasons and:

1} he or she has properly that will be wasted
o used up uniess proper management is
provided; or

2} funds are needed for the support, care,
and welfare of the adult and any of hia or
har dependents.

A menlally competent aduft who, because of age
or physical limitation, may voluntarily petition the

court himself or herself for lhe appointment of &
conservator to assist in managing his/her astate,

Some of the reasons that might pravent the individual
from belng able to manage his of her
properiy and flnancial affalrs are:

1) mendal liness or deflclency;

2) physical liness or disabliity;

3) chronic use of alcohgl /other Intoxicants;
4) gonflnement;

8) delention by a forelgn power; or

6) disappearancs.

2 I8 a congervator neaded for an indlvidual who
cannot manage his or her property or financial
affaire effoctively?

A conservator might not be necessary if someaone
olse already has jegal authorlty (an Individual with
power of altormey, for example) to make declsions
aboul the Individual's estate and there are no
problams with the decisions being made.

»» How is a proceeding for a conservator started?

Any person who s Interestad In the individual's

walfara may complete a Pelition for Appointment of
Consaervator (form PC 639) and file it, along with the

filing fee, wilh the probate court.

an Is a lawyer necessary?

No, but a lawyer can ba helpful, especially if any
interested parson opposes fhe appoiniment
of a conservator,

»» Can mediation be used for disagreements about
a consorvator?

Certaln disagreements aboult a raques! for a guard-
ian may be medlatad outside the courl if all pariies
agree to attend madiation or if a judgs order parties
to attend medlation, The court clark can tell you If

medis
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PCS Code: CSR
TCS Cade: C8Y

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT ] APPOINTI?\HE;I:;TI‘%IE Z%I?\!SERVATOR
JACKSON GOUNTY
[] PROTECTIVE ORDER
Court address Court teleplione no.
Put last 4 diglts of SSN in
]n the matter of KXK-KXK-Ref. No, row 2 on MG 97.
First, middie, and {ast name Last four digis of SSN
Petltioner's name, address, and felephone no. Petllioner's altorney, bar no., address, and telephone no.
@ 1.1 , am interested in this matter
Name

and make this petition as

State inlerest/relationship

Put POB in Ref. Ne.
@ 2. The individual was born E)ovlv P on. MG 9?. , resides In County
aie
at
Address
nd h rty in C :
City, stale, 2Ip and nas propery ounty

[]3. An action within the jurisdiction of the family division of circuit court involving the family or family members of the

above individual has hesn previously filed in Court,

Case Number , was assigned to Judge

and [Jremains isnolonger  pending.

@ 4, The individual has (] a power of attorney. (Specify name and address below.}
] a guardian, (Specify name and address below.)
[} a representative payee for social security. (Specify name and address below.)

Neme and address
® 5. [J a. The individual is an adult unable to manage hisfher property and business affairs effectively because of

Ol mentat iliness [ chronic use of drugs L] confinement
[Jmental deficiency ('l chronic intoxication [ disappearance
[1 physical illness or disabllity (] detention by a foreign power

and either

[l the adult has property that will be wasted or dissipated unfess proper management is provided, or
[ the adult or histher dependents are in need of monay for support, care, and welfare, and protection is
necessary to obtain or provide money.
(O b. The adult petitioner is mentally competent but bacause of age or physical infirmity is unable to manage his/her
property and affairs effectively, and recognizing the disability, requests appointment of a conservator.

Approved, SCAQ Z i
Form PC 639, Rev. 521

MCL 700.5104(2), MCL 700.5215(a), MCL 700.6314(h), MCL 700.5401,
MGL 700.5404, MCR 3.206{A)}(4), MCR 5.105(C}, MCR 5.125(C)(26)

Page 1 of 3




Patition for Appointmant of Conservator andfor Protective Order  (5/21) Case No.
Page 2 of 3

5, (continued)
[Je. The individual is a minor who
[J owns money or property that requires management or protection that cannot otherwise be provided.
[ has or may have business affairs that may be jeopardized or prevented by minority.
[ needs money for support and education, and protection is necessary or desirable to obtain or provide money.
{Jd. | am the guardian of the ward and it is in the ward's best interests to sell or otherwise dispose of the ward’s
real property or interest in real propenty.

6. The statements In itarn 5 are supported by the following facts:

{Allach a separale sheet If nacessary.)

@ 7. The individual to be protected has an estate approximately valued at:

$
Reat property Personal properly Insurance Monthly Income
(D 8. The individual to be protected Is receiving the following benefits from governmental agencies:

(JSocialSecurity $ .. [¥ssig._ LIMDHHS $
("1 Veterans Administration $ ___________, claimant number
(] other: $

9. The individual to be protected has
[] a spouse whose name and address are listed below.
] child(ren) whose name(s} and address(es) are listed below.
[ descendants of deceased child(ren) whose name(s} and address(es) are listed below.
(7 i no child({ren) or descendants of daceased child(ren), parents whose name(s) and address(es) are fisted
below.
[ if none of the above, presumptive heirs whose name(s) and address(es) are listed below.
1 none of the above (must notify the Attorney General - see instructions for the address of the Attorney General).

AGE
{{ minor)*

NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP
Sireet address

Clly State Zip Telephone no.

Street address

City Slate Zip Talaphone no.

Streel address

Cily State Zip Telephone no,
Streat addrass
City State Zip Telephone no.

*If person I a minor, provide the date of birth on form MC 97a and pul the Ref. No. from that form In the box above with the age.



Petition for Appolntment of Conservator andfor Protective Order  (5/21) Caso No,
Page 3 of 3

@ 10. None of the persons named above are under any legal incapacily except

Name, Incapacity, and repressntative of the persen, if any

11. The individual is currently found at

Addrass or ocation Telephona no.
{71421t is necessary that a preliminary protective order be entered pending the regular hearing because

| REQUEST that the court:
@ [113. Appoint

who has priority as , as conservator of the estate {o be protected.
Priorlty relationship

@ []14. Preserve and apply the individual's property pending the appointment of a conservator as follows:

Nama, addrass, and telephone no,

[[115. Enter a protective order that provides

(7] 16. Appoint the guardian as spacial conservator with authority to sell or otherwise dispose of the ward's real property
or interest in real property.

| declare under the penalties of perjury that this petition has been examined by me and that its contents are frue to the
hest of my information, knowledge, and belief.

® Date Petitioner signature

Date Altorney signature

@ 1 17. NOMINATION BY PERSON TO BE PROTECTED: | am 14 years of age or older. | nominate as my conservator

Name, address, and telephone no.

Dale Signature of person to be prolected



TIDUCIARY PROOK OF IDENTITY

(To be completed by all fiduciaries)

PLEASE TYPE OR PRINT LEGIBLY

File Name: File No,
Full Name of Fiduciary DOB DL#
[] Own
Home Address ] Rent Home Phone (including area code)
City/State/ZIP Work Phone (including area code)

YOU MUST ATTACH A LEGIBLE COPY OF YOUR DRIVER’S LICENSE

Occupation Work Address
Employer Name City/State/ZIP
Banking [nstitution Address of Bank Branch
Banking Institution Address of Bank Branch

Personal Reference:

Name Address

Phone (including atea code) City/State/ZIP

This document is for Court use only and will NOT be part of the public record.

JCPC Fiduciary Proof of Identity (1/14)




Anproved, SCAD JI§ CODE: ROP, ROM

STATE OF MICHIGAN
PROBATE COURT REPORT OF PHYSICIAN

COUNTY OF JAGKSON OR MENTAL HEALTH PROFESSIONAL

FILE NO,

In the matter of , allegesd Incapacitated individual

1.

2

| am a licensed ] physiolan. (7] mental heaith professional, My spaclalty is

It any
| lagt examinad the Individual oh

Rasad on fhat examination and hisfher medical record the individual suffers from the following physical or psychological {nfirmities:

These Infirmitiss interfera in the following ways with the Individua's abllity to recslve or evaluale information In making declslons:

The foliowing Is a list of all medications the indlvidual ls receiving, the dosage of each madication, and a description of the effects
of each medication upon the Indlvidual’s hehavlor:

| belisved the individual, dus lo these described conditions, Is not presently able lo make informed decisions in the following ateas:

chack all that apply
1} determining where to live, 7 handiing personal financlal affairs,

{71 consenting to supportive services. [J authorizing or refusing medical treatment.

The prognosis for improvement in the individual's conditions Is
My recommendation for the most appropriate rehabilitation plan is attached.

] 8. Furiner comments may be altached on & separate sheet,

Date
Signatura Address
Name {yps of prinh) Clty, slate, zip Talephone no.

USE NOTE: If this form is being filed in the circuit court famlly divislan, please anter the court nams and counly in the upper iefi-hand corner of the form.

Do not write below this fine - For coutt use only

MCL 700.6304, MCR 5.406

PC 630 (9/11) REPORT OF PHYSICIAN OR MENTAL HEALTH PROFESSIONAL




Approved, SCAQ JIS GODE: NOH
STATE OF MICHIGAN FILE NG,

PROBATE COURT
COUNTY OF NOTICE OF HEARING

in the matter of

Firet, middle, and last name

TAKE NOTICE: A hearing will be held on at .
Date Time

at before Judge
Locallon Bar no,

for the following purpose(s): (state the nature of the hearing)

If you require speclal accommodations to use the court because of & disability, or If you require a forelgn language Interpreter to
help you fully participate In courl proceedings, please contect the court Immadtately to make arrangements.

Date
Allornsy name Bar no. Petitioner name
Acddress Addrass
Clly, siate, zip Talephone no, City, state, zlp Talaphone no.

USE NOTE TO COURT:  If this hearing Is for a guardianship matter Involving an Indlan child as defined in MCR 3.002(12), you must
comply with MCR 5.109(2),

USE NOTE: M this form Is baing flled in the clrouit court family divislon, please enter lie court name and county In the upper lefi-hand comer of the form,

Do not write below this line - For court usa only

pege2 (127) NOTICE OF HEARING MOL 700.1401, MCL 710.21, of s8q., MCR 3.802(A)(3), MCR 56.102, MCR 5.108(2)



Approved, SCAQ

JIS CODE: P&V

STATE OF MICHIGAN
PROBATE COURT
COUNTY OF JACKSON

PROOQF OF SERVICE

FILE NO.

I the matter of

1. Titles of the papers served or malied:

2. According to court rule, t served by (1 first-class mall

I} certified mail (copy of return receipt altachad)

1 reglstered mall (copy of return receipt aftached)

the papers described above on:

Name

Comnplets address of service

Date

13, According to court rute, | served by persenal service the papers dascribed above on;

Mame

Complate address of service

Date and Time

[J4. After dlligent search and inquiry, |have been unable to find and serve the following Interested persons. | have
gerved these persons by publication, Attached are coples of form PC §17.

I declare under the penalties of perjury that this proof of service has been exarmined by me and that its contents are true
1o the bast of my information, knowledge, and bellef.

Sarvice fae ies raveled  Fee Date
$ |$
Incorrect address fee | Miles traveled  Fee TOTAL FEE Slgnatwa
$ |$ $
Nama (Type or Print}

USE NOTE: ¥ ils form I3 baing flled In the clroult cour family divislon, please enter the court namo and county in the upper laft-hand corner of the form.

Do not write below this line - For court use only



Approved, SCAQ JI§ CODE: NPR
STATE OF MICHIGAN FiLE NO.
PROBATE COURT NOTICE ON PETITION FOR
COUNTY| CONSERVATOR OR PROTECTIVE ORDER
CIRCUIT COURT - FAMILY DIVISION

In the maiter of , person to be protected

NATURE, PURPOSE, AND LEGAL EFFECT OF APPOINTMENT OF CONSERVATOR

A conservator is a person appointed by a court to help an individual manage his or her property and financial
affairs when the individual is unable to manage such affairs, If a conservator is appointed for you, the
conservator would make decisions for you that you now may make for yourself.

If appointed, the conservator will have all the powers over the estate and business affairs that the individual
could exercise if present and not under disability, except the power to make a will.

A person has been appointed by the court to more fully explain these matters to you. That person is called
a guardian ad litem. He or she will contact you to answer your questions and more fully discuss the meaning
of a conservatorship.

| RIGHTS |

1. You have the right to secure, at your own expense, an independent evaluation of your condition.

2. You have the right to be present in person at the hearing. If you wish to be present at the hearing, all
practical steps will be taken to ensure your presence, including, if necessary, moving the site of the hearing.

3. You are entitled to be represented by an attorney. The court may appoint an attorney to represent a minor,
if necessary.

4. You have the right to present evidence at the hearing.

5. You have the right to cross-examine witnesses at the hearing, including a court appointed physician or
mental health professional and the visitor if the court has appointed a visitor.

6. You have the right to a trial by jury.
7. You have the right to request that the hearing be closed to the public.

8. If the court determines that conservatorship is necessary, you have the right to nominate a person or
corporation to be your conservator.

Do not write below this line - For court use only

MCL 700.5311, MCL 700.5405, MCL 700.5408, MCL. 700.5409
PC 668 (9/04) NOTICE ON PETITION FOR CONSERVATOR OR PROTECTIVE ORDER



JIS Code: API

STATE OF MICHIGAN : CASE NO. and JUDGE
JUDICIAL DISTRICT ADDENDUM TO
JUDICIAL CIRCUIT PROTECTED PERSONAL
COUNTY PROBATE IDENTIFYING INFORMATION
Courtaddress Court telephone no.

Plaiptiff' s/Petitioner's name Defendant's/Respondent's name

in the matter of

This form is nonpublic because it contains personal identifying information (P11} that is protected from public inspection
under MCR 1.109(D)(9)(a}. Use this form to provide Pl only for @ person who is a NOT a defendant, respondent, or
decedent. If the personis a defendant, respendent, or decedent use form MC 97.
Instructions:
- When PII (such as date of birth) must be filed witn the court on a public document, DO NOT include it on that public
document. Instead, you must provide it on this form.
- Provide only the protected Pl required for your particular case. For example, if you are filing a public document that
requires you {o provide a date of birth to the court, complete onty that field on this form.

Name of form/document that this MC 97a is being filed with:

Printed name of inaividual completing form and date

insirictions: Provide the name of the person that the Pll applies to, followed by the specific PH that is required. For Other, specify he type
Ref. laf pi in addition to the Pll itself - for example, Social Security No. KXXX, Use the below referense number (Ref. Ne.} in the public documert in -
No. |place of the protected PIl. For example, insert "Ref. Na. X" in place of the DOB in the public document,
Name DOB Other
10 ,
Name : poB. Cther
i1
Name DOB Other
12
Name DOB Other
13
Name DOB Other
14
Name : DOB Other
15
Name DOB Other
16
Name DOB Other
17
Name DOB Other
18

Approved, SCAQ

Form MC 87a, Rev, 820
MCR 1.109

Page 1 of 1



JIS Code: PPI

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT PROTECTED PERSONAL
JACKSON JUDICIAL CIRCUIT IDENTIFYING INFORMATION
COUNTY PROBATE

Court address Court telephone no.

Plaintiff's/Pefitioner's name Defendant's/Respondent's name

In the matter of

This form is nonpublic because it contains persanal identifying information (P11) that is protected from public inspection
under MCR 1.108(D){9)(a). Use this form to provide P11 only for a person who is a defendant, respondent, or decedent. If
the person is a plaintiff, petitioner, or other individual, use form MG 97a.
Instructions:

- When PIl (such.as date of birth) must be filed with the court on a public document, DO NOT include it on that public

document. Instead, you must provide it on this form.
- Provide only the protected Pl required for your particular case. For example, if you are filing a public document that
requires you fo provide a date of birth o the court, complete only that field on this form.

Name of form/document that this MC 97 fs being filed with:

Printed name of individual completing form and date

Instructions: Provide the name of the person that the Pl applies ta, followed by the specific P1l that is required fo be provided. Far Other, specify the
type of PIl In addifion fo the Pl iself. Use the below reference number (Ref. No.} in the public document in place of the protected PIL. For exarnple,
insert "Ref. No. 1"in place of the DOB in the public document.

Reaf. [Name (required)
Neo.
Date of birth
1
National ID no. { Last 4 digits of SSN
2
XXK-XK
Drivers License / State-issued |D no.
3
Passport no.
4
Other
5
Ref. [Instructions: List the name of the fhancial institution and the account number. List the paragraph that references the account, if nesded for
No clarity, Use reference number (Ref. No.) when necessary to refer te account in public documents.
Financial institufion . Account no. Paragraph no.
)
. Financial insfitution Account no. Paragraph no.
Financial institution Account no. Paragraph na.
8
Financial institution Actount no. Paragraph no.
9

Approved, SCAO
Form MC 97, Rev. 8/20
MCR 1.109

Page 1 of 1




